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Officer Taking Statement Officer Academy ID#

Statement Pertains to Case # Type of Case

Date &Time Taken Location Where 
Statement Taken 

Statement Taken From:
Full Name Address

DOB Other Identifying
information

I swear or affirm that the statement I am giving (hereunder) is truthful and accurate: 

        _____________________________ _____________________________
         Signature of Officer Taking Statement Signature of Person Making Statement
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